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| determined the facllity falled to assure cérridor
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K018 ; NFPA 101 LiFE SAFETY CODE STANDARD 1! K 018! K018 !
§8=¢; :
| Bos s . o | :
: protecting corridor openings in other than | Resid ’
| raquired enclosures of vlfrtt;cal openings, exils, ar | | Fesicents Atteoted
. hazardous areas ara substantiai doors, such as I :
5 those construgted of 1% inch 3olid-bondad core ' ! ?;!;;z!;zzts Ave the patentlal to :
Wood), or capahie of resisting fire for at least 20 | . :
t minutes. Dours jn sprinklered buildings are only l u , ]
' required 1o rasist the Passage of smoke. There is AeastresiSystemic Chagges J
i O Impediment te the closing of the doars Docra ' I
are provided with a means suitable for keepin Doors adjusted to assyye doors
the doar clesed, Duteh doors meeting 19.3.6.2.5 close to a positive lateh,
- A0 permitted.  19,3.8,3 ’
; ‘ Monitoring Changes
; Roller latehes arg Pronibited by CMS regulations ,
- In all hesith care facfiities, ] i Maintenance will monitoy doors
| 'f i dally during interior rounds for
: ) h Positive iatch. Any future instances !
] ’i | of ton-compllance will e reported
| - [ toSalety Committee Meeting |
i l t {Nursing, Executive Director, {
i { I Human Resource, Maintenance, |
! . ' b Director of Ciinicat Education) |
] ! monthly tor (8) months and }
! This STANDARD 1s nal met as evidenced by: | recommendations made 1
| Based on observation and Interview, it was , as appropriata.
; I 10722115
l

_; The findings includa:

[ Observation and interview with the Maintanance
i Director, on Saptemibar 9, 2013 belween 6:00
Fa.m. and 2:00 p.m. confirmed the following doars
; failed 10 close to a positive laich:

- 1. The staff break room door

1 2. The staff Dining Services office

|
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|

! 3, The fire dog by e Admission office
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K18, Continued From page 1 _I Kota 'l
jl"' The fire door by room 237 | ;
These findings wera verifled by the Malntenanee f
| Supervisor and acknowledged by the |
| Adminjstrator during the exit conference on 'f
| Itptembar 9, 2013, J Kods
K845, NFPA 101 LFE SAFETY CODE STANDARD ; K 045;
S=D: | Residents Affected
| Humination of means of egres?, ndluding exit | '
discharge, is arranged 30 that failure of any sfngle’ Al residents have th
f fighting fixture (bulb) will niat leave the area in affectad. 714 the potential to ke
 darkness, (This does not réfer t emergancy l

i ghting in accordance with section 7.8) 1924

|

| This STANDARD 1 not mat &s avidencad by;

| Based on observation and Interview, it was

! 'de’:?rmlnad the facllity fafled to agsyre exits wera

! lighted.

{ The findings include:

 Observation on September 9, 2014 at5:50 a.m,

| canfirmed the sutside fights at the exits from the

; dining room exit and corrider Bxit by rosm 212

| was not iuminated and missing 1 of 2 bulbs,

This finding was verified by the Maintenance
Superviser and acknowledged by the

| Administrator during the exit eonference on

{ September 9, 2013,

K 0621' NFPA 101 LIFE SAFETY CODE STANDARD
$8=D; '

[ Requirad automatle Sprinkler systams are
maintaibed in reliable operating
Inspected and tasted
19.7.6, 4.6,12, NFPA 1 3, NFPa 25,

l

|
|

|

Measures,(s!sgemfc Changes

Light bulba were replaced immediarely.

I Monitoring Changes

;; Egress and exit discharge lighting wili i |

i be menttored daily and puihs feplaced

| immediately i Needed . Any futurg '

[ instances of fon-compflance wijly o ;
feported ta Safety Commmittes Meeting
(Nursing, Exetutive Director, Human
Regources, Maintenance, Director

{ of Education) monthly for (3} monthg

i and recommendstiong made ag I
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X4 | SUMMARY STATEMENY OF DEFICIENGIES ™) PROVIDERSS PLAN OF CORREGTION )
PREFIX {EACH DEFICIENCY MUST BE I
TAG | REGULATORY OR LSC IDENTIFVIRG DGR i) P S RETEREIEO 1o T AINE e | conmmmon
| , DEFICIENGY) !
, :
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K062, Continued From page 2 K 082 i
: K 062 i
: This STANDARD is not met a5 evidencad by: !
! Basad on observation and ititerviaw, the faclity J l Resldents Aff !
! falled to asstre sprinkler heads in sach f f
; compartment were the same types, | All residents have the potential
* The findings include: . to be affectad. -
| gbservaunn a?id interview with the Malntenance |
; Suparvisor on Septamber 9, 2013 at 8:30 am, [Systemic Changes
i gonﬁgu;a% there Irtv.-r.:‘ere two differant sprinkler ] MeasuresiSvslem
| heads In the North HVAC equipment room, one
,' Standard response and one quick response head, Auéhi:m: vedncizrt\:g I;::J': N
| This fincing was verified by the Malntenance I SprXier heacs
; Supervisor and acknawledged by the HVAC equipment room meset
| Administeator during ths exit confarence on code. ,
| September 8, 2013, i -
K 147|NFPA 101 LIFE SAFEYY CODESTANDARD | K147{  Monitoring Changes E
88=E . H
! Eloctical wiing and equipment is In accordance | Authorized vendor will confirm
i with NFPA 70, National Elecirical Code. 2.1.2 that all sprinkier heads meetcode | I
| during quarteriy fnspections, Any
| future reports of non-compliance . l
j . ) will bs reported to Safety
f This STANDARD is nat mot as 8videncad b_yg l Commmpe Meeting (Nursing, !
' Based on observation and intatview, the facility Executive Director. Hurian !
| failed to assure elcirieal outiats wars Keoutlve Lirector, |
* maintainad, Resources, M§||:|tenance, . !
[ The findings include: i Director of Clinical Education) l
1 Qoservation and interview with the Maintenance monthly for (3) months and !
; Diractor, on Saptember 9, 2013 between 6:00 recommendations made | 10/22113
; &.m. and 2:00 p.m, confimed the following ’ as appropriate,
| deficlencies with electrical outlets:
1. Outlat in the exlt alcove across from the DON
i Office was loose, :
: 2, Qutlet naxt to the talevision at the Narth 200 {
| ball sitting area was lsose,
3. Qullet in the corridor by room 103 was loosa,
, 4. Outlet in the private dining room was logse, |
' 8. Outlet in the front corridor across from the ; :
. |
. 1 ]
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K 147 ! Continued From page 3 K 147 [ K147 |
| Glean ulllity reom was loose, and | |
+ 6. Outlet in the corridor between rooms 200/202 Residents Affected !
« Indicated "open ground® when tested, . ' ! :
| These findings ware verifled by the Maintenance ! All residents have the potential 1o

Supetvisor and acknowledged by the : be affected, ;
! Administrator during the exit confarencs an '

,' September 8, 2013 Measwea/Systemic Changes . |

: : Electrieal contractor
H ‘ contacted, Gutlets wili ;
: ? be repaired replaced i
, ' to meet code, l

Monitoring Changes .

Electrical outlats will be checked
during interlor round and monthly
room inspections. Any future
reports of non-compliance .
will be reported to Safety Committes !
Meeting: '
; (Nursing, Executive Director, Human H
: ' : Resources, Maintenance, Director of )
; : Clinieal Education) monthly for {3) !
: : months and recommendations made - |
! ‘ ' a8 appropriate, -
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